Indiana State Police Methamphetamine Laboratory Qccurrence Report
This foem complics wilh the aptolery regquivement set forth in IC 5-2-15-3,
Date: /11140 Address: 2391 W. 505,
Case #: I16F 19889 Logansport, N 46947
County;  Caszsf{v

Type of Laboratory Seizure (check one} Seizure Location (check all that apply)

(] Oporational Lah (<] Residence [ 1 HoteliMotel

[ Chemical/Glassware/Fguipment (only) [ ] Outbuilding, [ Open  No Strueture
[ ] Pumpsiie {only) [ ] vchicle [ ] Other:

Items Fonnd: .oeation {bedroom, kitchen, open air, ete)
(eheele all that apply)
[ Lithium/Ammeonia Reaction(s):

[ ] Red Phosphorous/lodine Reaction(s);

[X] Flammable Sobvents: camper (res bench)

2 Waler Reuctive Metal (Lithium): camper (rear bench)
[ Anhydrous Amvmonig;

[7] Hvdrochloric Acid Gas Generator(sy;

E Corrosive Acid: camper (rear benchy
[X] Corrosive Dase: camper {rear bench)

[ ] Other (iten and location):

Child under ape 18 discovered (cheek onc) Investigative Tnformation

d Yes (1) (number present) [ Ephedrine/Psewdoephedrine Tracking Log
[ INo [ ] RetailMerchant Tip

*[fves, fax report to Child Prowsctive Scryives [ ] Other:

Thig reporl is Lo be faxed to the following agencies that serve the location:

Fire Department: Lopansport F.D. Fax: 574-722-3842
i . s Fax: 574-753-T039
[Mealth Depaitment: Cass Co. .1, Fax: 5747200786

Child Prolection Bervice: Cass Co. IDLCLS.

For lurther information regarding this methamphetamine [aboratory, contact
Tnvestigating Officer: J. Klepinger Phone (5743 733-4252

#%  This lnm is o he thxad to the Fire Departruent, [Tealth Department andfor Child Prowctive Seryices Deparlment
listed within 24 hours of seene processing,
#£% Thig form is to be included with the case file, and a copy sent to the Clandesting Laburalory Team Teader for retention,




